Patients and Methods
Sixty-two individual sheets of AlloDerm from distinct lot numbers (signifying different donors of cadaveric tissue) were prospectively analyzed before use in reconstructive surgery. Distribution of thickness according to manufacturer specifications in the dry state were as follows: 0.009 inches to 0.013 inches (1 [ matrix was recorded while dry, after hydration and following stretch. The percentage change in surface area was recorded for each lot.
ResuLts
The 62 reconstructive cases included breast implant reconstruction (2 [ 
disCussion
AlloDerm is an acellular human dermal tissue matrix that has been described in a wide variety of clinical scenarios including reconstructive procedures and reinforcement of areas of tissue laxity. However, reported outcomes have been highly variable. Early analysis of the biomechanical properties of Alloderm compared with both synthetic mesh and autologous tissue demonstrated superior tensile strength or load to failure for Alloderm (8) . Nahabedian (14) described a case of vascularized AlloDerm retrieved after use for repair of abdominal wall laxity following deep inferior epigastric perforator breast reconstruction. He found a 75% increase in the mesh surface area based on an initial area of 68 cm 2 and a subsequent area of 119 cm 2 at retrieval. The elastic potential of Alloderm had been assumed to be negligible given the reported cumulative recurrence rate of 3.7% when used for the repair of complex abdominal wall hernias. However, when used for reconstruction of anterior vaginal wall prolapse, a 50% failure rate was reported based on objective evaluation for stage II prolapse (6) .
Variability in clinical outcomes has been attributed to a variety of technical considerations in the initial application of AlloDerm including inlay versus onlay, orientation of the basement membrane and the amount of stretch on the prosthetic during time of placement (10) . Although initial reports indicated that AlloDerm was most effective when placed as an inlay (15), subsequent work (16) has shown that it is equally effective when placed in the onlay position. Furthermore, Butler and Prieto (17) demonstrated revascularization that was independent of the orientation of the basement membrane. They also demonstrated an increased tendency for AlloDerm to stretch when placed with little to no tension (15) . However, the ideal amount of tension has not been determined (14) . Nahabedian (14) demonstrated that a vascularized sheet of AlloDerm can stretch up to 75% in vivo, contradicting the assumption that the stretch after incorporation was negligible.
It is important to remember that AlloDerm is harvested from human dermis and is, therefore, composed of collagen, elastin, hyaluronan, proteoglycans, fibronectin and a vascular framework (14) . LifeCell's proprietary processing preserves the extracellular matrix without crosslinking, theoretically allowing for better cellular migration and tissue regeneration. However, it is also possible that preservation of the native collagen framework may contribute to a variable amount of elasticity in the product, reflecting the differing tissue properties of the donor dermis. Accordingly, our practice has tended toward using AlloDerm from a single lot number (signifying a single donor) in breast reconstruction or in other procedures in which the aim is to have uniform elasticity to achieve symmetry. Furthermore, the hydrated, nonvascularized variability in elasticity may explain Nahabedian's report of a single sheet of AlloDerm exhibiting stretch up to 75%, as our own series demonstrated a range of 0.25% to 71%. Finally, this may lend credence to the findings that LifeCell's latest product, Strattice, may be better suited for abdominal wall reconstruction due to its reported relative lack of elasticity compared with AlloDerm. Although the processing is identical, the donor dermis is porcine, and likely less variable than the human donors used for AlloDerm. The clinical relevance of the different elastic properties of these biologics needs to be examined in additional studies.
ConCLusion
The elastic properties of Alloderm vary widely among products harvested from different donors. Although the manufacturer cites up to 50% stretch in the hydrated state, we observed a mean of 25.7% (range 0.25% to 70.6%); the mean differences in stretch were highly significant (P<0.0005). Such differences in the tensile and elastic properties among different lot numbers of this product may have clinical significance, especially in breast reconstruction, in which symmetry is critical for a satisfactory patient outcome.
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